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Note: This is a sample
template, it is not

an OMB approved
form.

Universal 911 Dialing- First Transition Report

Please read Instructions before comgledn‘
Section 1
Carrler Identification Informadon

Parent Company Name
Fidelity Communlcatons Company

Service Provider Name
Fideltry Telephone Company

Company Address, Clty, State, Zip
64 N. Clark
Sullivan, MO 63080

Service Provider Type Wireless Wirellne
Wireline

Narmne(s) of Wireless License Holder(s)

N/A

Contact Name
Dave Beler
Contact Tel #
573-468-1218
Fax #
573-468-5440

E-mail Address
dbeter@fidnet.com
Section 2
Local Area 911 Implementadon
"List all individual local areas covered by thls report (e.g., Lee County, Virginia):
Washingion County, Missourt
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(a) For each area listed above, idemtfy the emergency response point 10 which 911 calls will be routed.
573-438-0040

{b) For each area Iisted above, provide details of the carrier’s progress in completing ranslation and other work necessary to route 911 calls o

the identifled emergency response point
Fidelity has Just started discussions with the Washington County 911 coordinator. No translations have been started yet and no declslons have

been made regarding routing-

(¢} For each area listed above, provide the date or projected date that transition to the 911 abbreviated dlaling code wili be completed.

9-11-02

Section 3
911 Implemerntation Problems

(a) Describe any problems the reporung carvler has encountered in identifying 911 number call routing points. Describe any other operational
problems carrier has experienced durlng the initlal ransition stages. )

[t has not been resolved yet as to who will pay for the wunks to the emergency response point or for any long distance charges. There are four(4)
carriers, Including Fidelity, who serve subscribers in this county, thereby complicating this matter. Fldelity serves 422 subscribers in this county.

(b) Where the reporting carrier has experienced 911 implementation problems, describe any efforts the carrier has made to coordinate with
public safety agencies and state and local authorides.
Thus far, Fidelity has only spoken to Washington County persannel.
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Section 4

Certification - To be signed by an authorized representatdve of the reportng entty

X | certify that | arn an authorized representadve of the above-named reporting entity, that | have examined the foregoing report and to
the best of my knowledge, information and belief, ali statemnents of fact comtained in this form are tue and accurate statemens of the

affairs of the above-named company.

[ certdfy an authorized entadve of the ed reporting entity, ve examined oregoing re| 0
the of my knowled ‘ormation and bell statements of fact con n this form are nd that the g entity has
pleted the steps-fecessary to properi 911 emergency calls jnie localities covere the report as of _

| Signatre @ M

Printed name of authorized representative ~ Dave Beier

Tide VP - Regulatory

Date March 11, 2002

This Rling Is: %{m filling [ revised fifing

TOTAL P.04



